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How to Register as a New Eligible Training Provider 2.14.11

@ From the Eligible Training Provider List website (http:/applications.labor.ny.gov/ETPL/)
Welcome page select Provider Home Page from the navigation bar on the left hand side. This
will bring you to the Welcome Training Provider page.
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ETPL = Welcome Training Provider

Home

Tralning Search
Addl Resources L]
Provider Home Page

@ Click on Create an Account. This will bring you to the NYSDS Self Registration page. Enter
the required information including a ‘temporary” password, and click on Create Account. All

fields with an asterisk (*) must be completed.
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L C) NYSDS Self Registration

Home

Please complete the form below to create a New York State Directory Service account
which will enable you to access the secure login for the NYS Eligible Training Provider List system
Addl Resources # Oncae you have created an account you will ba promptaed to re-entar your user id and password
then change your password and select a security question.

Tralning Search

Provider Home Page
WIB Login

" denotes required fields Dgrzonal Orivacy Drotacton

Flrst Name* [Earbara ] Middle Initial 2]
Last Name* [Calanay |
Emalil Address” [Mlycreukdasigns@yahos.com |

Uswr ids must be stleast 4 charscters, can be up ta 10, and must be unique,
If your salaction Iz not avallabla, you will be prompted to select a differant one

prefarred Usar 1DY [ved2011 |

| Password Information
Password*

YOUF PARRWArd MUKt meat thexe raquiramaents
L) minimum of 8 characrers

2) must contaln 1 lutter

3] must contain L numbaer.

[sesesese

Confirm Password®  [sesseees |
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@ You will be required to log on using your temporary password and will then be prompted to
change your password. Please note that passwords are case sensitive and should be typed in;
not be “cut and pasted.”

@ Once you have selected and answered the “I Forgot My Password” questions and submit, you
will have successfully modified your directory entry! Click on Continue. This will bring you
to the Pre-Registration page.

@ Select FEIN (your 9 Digit Federal Employer Identification Number) or SSN (Social Security
Number) from the drop-down box, fill in the number along with your Zip Code and State and
press Submit.

Eligible Training Provider List

Logout

Department of Labor
ETPL & Pre-Registration

Home

Please completa the fialds below to bagin the ragistration process to be a training provider usear for your organization,

Tralning Search
Plaase note that our system allows you ONE registerad training provider user for your organization,

Add| Resources [#)

Provider Home Page danotas required fields
WIB Login
o FEIN/SSN* ™l |
Fadursl Employar 1D No, or Sccial Sacurity No
+ [ |
le Orimary Location
State* | New York v

@ You should now see Part 1 of Training Provider Registration. Also note that your Primary
Workforce Investment Board (based on your zip code) is displayed on the top of the page.

, New York State Deparnoent of Laboe

Eligible Training Provider List

Provider N . = 1D (FEIN) 653354723
Primary Win I Qyster Bay Consartaus I

Administration Profile Documentation Training Sites Courses

Training Provider Registration
Provider Details Pat 1 of o

denotas reguired Nebds

ID Number (FEIN) 893453723
Business Name* [ ]

Training School Name [ |
CLTSE Y y e :

Address Line 17 | |

Address Line 2 [ J N
City* 1 (<]
Stote* - ¥ County* e v - %D
Zip* La3ss d Borough Geas One - =%
Company Headquarters “1¥es, tha above address i Company Headquartars

Weobsite URL (T — — — —_— —

DURS Number* r 1
o PBONS. Riiswha S
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PART 1 - ADMINISTRATION

@ The first tab on the Training Provider Registration screen is Administration. Fill out your
Provider Information.

@ The DUNS number is a unique nine-character number that identifies your organization. This is
a mandatory field and can be obtained here: http://www.dnb.com/US/duns_update/ DUNS
numbers are free and obtained from Dun and Bradstreet (D&B). Your company may already
have a number, and you can search their site. You are not obligated to purchase any of D&B’s
products.

@ Fill out Administrative Contact Information and then Admissions Contact Information and
Payment Contact Information. If the information for Admissions and Payment Contact
Information is the same as the Administrative Contact, check the box above these sections to
automatically fill in the identical information.

Imigsions Contact Information ig the same as Administrative Contact Information,
Aaamissions Contact Information

First Name" [Barbare |
Last Name* [Dalaney |
Titlet | Prasidant v |
Phone #¢ [516 5216356 | ext, [ |
Fax # [ |
Emall [Vycraekdesigns@yaheo.cor
]} IYI!UI n.'lr_L lnl’onn;:llu % th same as Admun:\l;mvu Contact Infunulun
Payment Contact Information

First Namae* [Earbara |
Last Name! [Culanay ]
Titlet [Prasidunt v
Phonet [516 9216396 | ext, [ |
Fax. [ |

@ Under Licensing Information, choose whether you have a license or an exemption and
enter the required information as appropriate.

Licensing Information

() Yes (0 No

Do you have an examption under state aducation law 5001(2)?* (OYes (ONo

Save & Proceed Cancel & Return

Does your Training Provider Organization have a license?*

@ If your Training Provider Organization has a license, click on “Yes” and fill out the New
License information.
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@ Select the Licensing Entity from the dropdown list, enter License # and Expiration Date.*

@ To Upload License Document, click on Browse, locate a copy of your license, Open and
“Upload” the document from your computer. Files can be up to TMB and can be PDF,
DOC, or JPG.

@ If you do not have a scanned copy readily available, you can upload a blank document in
order to proceed with the registration process and upload your license later.

@ After uploading, press Save & Proceed.

Licansing Information

oes your Training Provider Organlzation have a llcense?*
Now License
Licansing Entity?

*Notifications reminders are
sent 30 days before expiration.
If a new license is not uploaded
before expiration, automatic
account deactivation will occur. Thare are no Uploaded Licenss Documents

Liconse ¢ [ |

Expiration Date* MM/ ER/YYYY | [

upload License Documentd. Chewes... m

Click "'I_‘L-]n_-_p_l" to upload the document before saving.

@ If your Training Provider Organization has an exemption under State Education Law
5001(2), select “yes” and your particular Exemption. Definitions of the Exemptions can be
found by clicking on the link below (See Education Law 5001).

Doas your Training Providar Organization have a licansa?* Ovyes GNo
Do you have an examption under state aducation law 5001(2) 7?4 ) No

O Examption A

rerar—

O Examption D
) Examption |
O Exemption |
(Saw Rdyucation Layw 00 © Exemption G
O Examption o
) Examption 1
) Examption )
O BExamption K
C Examption |
) Examption M

@ Press Save & Proceed.
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PART 2 - PROVIDER PROFILE

Type of Organization/Services Offered
@ Select Organization Type, Ownership, and Provider Type from the drop-down box menus.
@ Select the checkbox for any Accrediting Entities.

m} Profibe e wersent ntion Trwining Sites Courves

Training Provider Registration

Provider Profile 0.

Organization Type* . . v
Ownershup * o'e . v
Provider Type* oo " -

I Ak l.q]lllml I ntithes I

@ Select checkboxes for any Disability Adaptations, Additional Services, or Financial Aid.
@ Enter a School Policy Webpage URL, if available and any other Profile Information.
@ Press Save & Proceed.

™ Heanng Impairad

Hea Ty Adaptations ThC

[Additional Services | | T

Federal G

Faderal Pa

o B 29 ooy B |

Faderal Pel
Federal P

Federal S

Financial Akd | |

swonal Opportiswty

[~ Tuition Assistance Program (TAP

Policy Webpage URL
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PART 3 - PROVIDER DOCUMENTATION

The Documentation Tab has
Downloadable Forms
required (noted with an *) or
requested by the New York
State Department of Labor
and/or the Workforce
Investment Board.

Download the form by
clicking on the document link
and saving to your computer.

Fill out the form, resave to
your computer, and upload
by browsing for the file on
your computer, click on
Open and then Upload
Documents.

Uploaded files will then
appear in the section below.

Press Save & Proceed.

PART 4 — TRAINING SITES

Training Site Details

Fill in a Training Site
Description (ex. Grand
Street).

Fill out Training Site Address
Information and Training Site
Contact Information, or
check the box to copy down
information from above.

Press Save & Proceed.

arotes ™
— R — Form Name File
Sele T - |
[~ Sotect Ome = e
- [
e . - -
- = -

For guesbhons regardeg these forms n

Downloadable Forms

tact your WIS

Document: Test Form

Uploaded File
Date >1/28/2011 | Remove |
Uploaded File Test Form [0

Save A Proceed |

Cancel A Return

Proflile Documentation Courses

Training Sites

Administration

Training Provider Registration
Training Site Details (Part 4 of 6

Training Site Description* (G
Training Provider 213 GRAND 7
Administrative Address NEW YORK, NY

ame as Trainng Provider Adnunistrative

10013

address

Address Line 1*

Address Line 2

City* [ ]

State* Felect Dne ¥ County

Zlp* [ | Borough
Administrative

Contact Information

Phone* [ ] ext. ] c
Fax [ o
Waobsite URL [hs %D
: =¥

| Soveaprocoed | Cance i neum
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PART 5 — TRAINING COURSE DETAILS

@ Fill in Course Information,
including the Course Title, Course
Skill Level, program Type, Course
Admission, Course Length,
Internet Information and Course

Status.

*You must change the Course
Status to Active to send to the
WIB for approval.

@ Complete the Course Description
and Course Curriculum

@ Continue filling in Course
Prerequisites, Costs, Course
Hours, and Credential
Information.

@ Costs — Enter Tuition Cost which
is tuition cost only.

@ To add Required and Additional
Costs, select a category, fill in an
amount, and then click Add.

Required Costs would include
items that are required to
complete the course such as
books, lab fees, materials, etc.

Additional Costs are costs not
required to take the course, but
customer may have to pay, i.e.,
lab fees, books, etc.

@ Course Hours Breakdown —
Classroom field must be more
than 0 hours. If there are no Lab,
Internship, or Practical costs,
enter a 0.

@ Add any Credential Information.

Training Provider Registration
Training Course Detalls (Part 5 of 6

Course Title* ]

Course Skill Level* Falnct Oom v
Program Type* Laluet Dow v
Course Admission Telect One ~
Course Length alwet One ~

Internat Information | hits ]

]““-’I.P

Course Status*
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Cource rerogquisite<

Twtron Cost®

Required Costs* Toks

Additional Costs Yoba

Course Hours Breshdown
Clacsroam*

Internchip*
Practical*
Instructional Hours

I
|

Credential Information

Type of Course* Crast Dearng OO LrRaT DEa
Credential Granted e Toe -
Certilication Entity z a3 seemez

Credit Hours Conferred Y3, course credt he
Credential Test Yas, & tast e@arad 10 recarve Credintals
Credential Test Cost 1

Page7



Now York State Department of Labor

4N[w YORK STATE "7

Eligible Training Provider List

@ Enter Career Classifications by
clicking the link.

@ The Corresponding
Occupational Tracks will enter
automatically.

@ Fill in License Information, if
available.

@ To upload a copy of the license,

click Browse, select document
and press Open.

@ Press Upload.

w

-dl A_‘;-.._.“- S AL W29 -

Course Level Approval Documents

Ucensing Entity

Liconse &

LExpiration Date 1 CE K

Upioad License Document Cimae

You must now add a new offering to the Course.

@ Press Add New Offering and
enter Training Site from the
dropdown menu, Offering
Status, Schedule Type and
Start Date and End Date.

*You must change the
Offering Status to Active to

send to the WIB for approval.

@ Fill in schedule if available,
and click Add.

@ Fill in the Course Offering
Details.

Training Provider Registration
Course Offering Detalls Pat 6 of 6

Course Title
Training Site *

Offerig

Schedule Type*
Start Date* End Date*

CIsun

Set Scheduls

Start Time [ End Time | ]

|
f
1

Day Start Time End Time

There are no Schedules for the o

Method of Defivery*

Instructor Name L |
Instructor Credentials [
Class Slze

Offering Language

Time Classification Daytime Class [ Svenng Class
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@ To notify additional | Raditonal Wk Arew woication
Workforce Investment Boards e S DTSRG y—
of this Course Offering, press

Click Here to Edit Selection, TR S A I

choose the desired WIB Area Cancel
and click Save Selection.

@ Press Save & Proceed.

@ This completes the registration process and you will be returned to the Training Provider Home
Page.

Vew York State Department of Labor

D (FEIN) 3334245535

Important Notice!

Y t Registration has been Completed, awaiting Approval by the appropriate WIS

You ma

Y St

@ You will be notified by your Workforce Investment Board if your registration is approved or
denied by email.
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